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This project explores ways to promote wellness and knowledge and reduce the stigma 
surrounding sexuality and sexually transmitted diseases (STDs) by using a mobile platform to 
create accessible sexual education. According to the Centers for Disease Control and 
Prevention, young people ages 15 to 24 in the United States are disproportionately affected by 
STDs. Though they only comprise one-quarter of the sexually active population, teens and 
young adults account for one-half of all new STDs each year in the United States. Additionally, 
over half of adults aged 18 to 44 have never been tested for an STD other than HIV/AIDS. 
Gaps in STD-related knowledge, barriers to health care, and social stigma are major 
contributors to these discrepancies. 
This paper describes the research and design progression for the SexEd app, a mobile-
optimized website that presents sexual health information in a way that is both comprehensive 
and accessible for teens and young adults. The research phase of this project presented new 
discoveries and problems, which generated new opportunities to create a meaningful and 
delightful solution for the user. Intentional design was used to craft an experience that is 
authentic and meaningful; each feature and aspect of the visual design within the app were 
shaped with the target user in mind, from the typography and the copy to the imagery and the 
illustration styling. Although this thesis project began as an exploration of sexual health 
knowledge among young people, it evolved into a digital experience that could be used to 
both combat STD-related stigma and expand sexual health knowledge. The goal of the SexEd 
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CHAPTER 1: INTRODUCTION 
Young people in the United States, ages 15 to 24, are disproportionately affected by sexually 
transmitted diseases (STDs)1 (Figure 1.1). The Centers for Disease Control and Prevention 
(2013) estimates that young people account for half of the nearly twenty million new STD cases 
reported each year despite only comprising one-quarter of the sexually active population. This 
divergence can be attributed to a lack of sexual health knowledge, structural barriers, and 
stigma (Willis et al, 2018). 
 
Figure 1.1: Image with statistic of STDs among young people (CDC, 2013) 
In this research project, the reasons for avoiding testing or treatment for STDs and what might 
prevent honesty with sexual partners, family, or health care providers are examined. Focus is 
given to how and why adolescents are more severely affected by STDs and the unique 
opportunities we have to effect change with this age group. After pinpointing the most 
impactful barriers to obtaining sexual health knowledge and maintaining sexual wellbeing, 
                                               
1 The terms sexually transmitted disease (STD) and sexually transmitted infection (STI) are used interchangeably throughout this 
paper and should be interpreted to mean the same thing in most contexts. 
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ways to improve upon these limitations and make sexual health and knowledge more 
accessible through intentional design are investigated. 
This project explores how design can be used to reduce the stigma surrounding STDs and 
increased sexual health knowledge. In many situations the social stigma from having an STD 
can be more damaging than the STD itself, leading to mental and emotional distress. If this 
social stigma can be reduced, individuals may be more inclined to get tested and feel more 
comfortable being honest and disclosing to peers, partners, and physicians about his or her 
STD status. Some behaviors that may help to eradicate social stigma include sharing 
experiences and increasing awareness, being conscious of discrimination and stereotypes, and 
being intentional with language. It is key to enforce the positive message that STDs are simply 
infections that lack an inherent morality and do not discriminate based on race, gender, 
religion, or sexual orientation. 
1.1 The State of Things 
Sexually transmitted infections are a common, yet significant, health issue in the U.S. The CDC 
(2013) estimates there are more than 110 million STIs in the U.S. and 20 million new STIs each 
year (Figure 1.2). For perspective, cardiovascular disease (CVD) is the leading cause of death in 
the U.S., accounting for one-third of all deaths annually (Benjamin et al, 2018). The American 
Heart Association estimates that 92 million American adults are living with CVD (Benjamin et al, 
2018). 
 
Figure 1.2: Image with statistic of yearly STIs (CDC, 2013) 
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It is estimated that one in four Americans will have an STD2 at some point in their lives (CDC, 
2013). Young persons are particularly affected by STDs, accounting for an estimated 22% of all 
new Human Immunodeficiency Virus (HIV) diagnoses in the U.S. in 2015. According to the 2009 
Youth Risk Behavior Survey, 46% of all high school seniors have had sexual intercourse, and 
14% have had 4 partners or more (CDC, 2010). A 2008 CDC study revealed that 1 in 4 
American teenage girls between the ages of 14 and 19 is infected with one of the four most 
common STDs: human papillomavirus (HPV), chlamydia, herpes simplex virus (HSV), and 
trichomoniasis (CDC, 2008).  
1.2 Barriers to Sexual Health 
As shown in in Figure 1.3, people face many obstacles to obtaining sexual health knowledge 
and maintaining sexual health. Despite their prevalence, over 50% of adults aged 18 to 44 
have never been tested for an STD other than HIV (CDC, 2013).  
 
Figure 1.3: Graphic detailing possible barriers to sexual health 
                                               
2 This estimate does not account for infections that do not turn into actual disease, such as HPV infection that resolves prior to 
onset of chronic disease. 
4 
 
A web-based survey of over 1,000 Americans age 18 and up, sponsored by adamandeve.com3 
to study sexual preferences and practices, revealed that most American adults do not take their 
sexual health very seriously. While 49% of the respondents admitted they have never been 
tested, of those who have been tested: 25% said they’ve only been tested once; 12% said they 
get tested once a year; 8% said they get tested every few years; 6% said they get tested every 
time they get a new partner; and 2% said they get tested multiple times a year (Adam & Eve, 
2015).  
According to Dr. Kat Van Kirk, Americans are still uncomfortable with sexual health and 
wellness. She believes that if sexual health and STD testing were a normal part of everyone’s 
yearly medical visits and given the same weight as cholesterol and blood pressure screening, 
people may not be so “shy or embarrassed” about it (Adam & Eve, 2015, ¶3). 
Denison, Jutel, Bromhead, Dennison, & Grainger concluded that barriers to STD testing could 
be broadly grouped into three overall themes: personal barriers, structural barriers, and social 
barriers (2017). Personal barriers include underestimating risk or seriousness of STDs, fear of 
invasive procedures, self-consciousness in genital examination, and being too busy. Structural 
barriers include the financial cost of STD testing and healthcare provider attributes and 
attitudes. Social barriers include the concern of being stigmatized. 
Personal Barriers 
Information availability and accessibility are substantial barriers to sexual health. Although 
information about STD symptoms, modes of transmission, and testing is widely available on the 
internet, many sites are unreliable or provide information in a manner that is not accessible to 
the audience attempting to understand and retain it. 
A surprisingly prevalent impediment to sexual health is the underestimation of the risk of 
contracting an STD. Many young Americans do not realize how widespread or how easily-
transmissible some STDs are. This is the result of many factors, including a lack of information 
                                               
3 Adam & Eve is the nation's largest marketer of adult products. 
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and shortcomings in American sex education (Institute of Medicine, 1997). The majority of sex 
educators and parents, and even some physicians, are misinformed about the prevalence of 
STDs and their modes of transmission.  
Non-coital sexual behavior, which includes mutual masturbation, oral sex, and anal sex, is 
exceedingly common, yet mistakenly perceived as less risky in terms of STD transmission. This 
misconception is especially profound with young persons, who tend to engage in non-coital 
sexual activities prior to engaging in vaginal intercourse (Copen, Chandra, & Martinez, 2012). 
The National Survey of Family Growth found that two-thirds of females (66%) and males (65%) 
ages 15 to 24 in 2007-2010 had ever had oral sex. Among the females in this group, 26% had 
first oral sex before first vaginal intercourse; 27% had oral sex after intercourse; 7.4% had oral 
sex on the same occasion as first intercourse; and 5.1% had oral sex, but no vaginal 
intercourse. Among the males in this group, 24% had first oral sex before first intercourse; 24% 
had oral sex after first intercourse; 12% had oral sex on the same occasion as first intercourse; 
and 6.5% had oral sex, but no vaginal intercourse (Copen et al., 2012). 
Misjudging the severity of STDs can also create barriers to sexual health, especially for 
adolescents. For example, younger, post-pubertal women are more susceptible to infection 
from STDs due to the nature of how the cervix develops and ages. Due to this, they are more 
likely to be infected by chlamydia, gonorrhea, and certain forms of HPV leading to increased 
risk of infertility or cervical cancer if certain infections are left untreated (Castle et al., 2006; 
Kleppa et al, 2015; Lee, Tobin, & Foley, 2006). Young people are generally less informed than 
older adults. They often do not fully comprehend the nature of the risks they are taking and 
miscalculate the severity of negative outcomes. When discussing why adolescents often 
underestimate risk Elizabeth Sowell, a neuroscientist, states it is possible that they don’t fully 
think through the consequences of their actions due to under-developed frontal lobes, which 
usually gain maturity by age 20 (“Don’t Overlook Building Safety,” 2016). 
Further barriers involve an aversion to the testing itself. Some people, especially young men, 
have misconceptions about what STD testing entails, fearing that it will be invasive and painful. 
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Conversely, many STDs can be detected simply using a urine sample (Denison et al., 2017). 
Moreover, many people experience anxiety and self-consciousness with genital examination 
and seek to avoid health care visits that they believe will involve this form of exam (Denison et 
al., 2017). 
The lack of priority given to sexual health when compared to other aspects of health is 
perplexing. With regard to other aspects of personal health, the majority of Americans attend 
their annual exams and undergo many screening tests without question, such as diabetes 
screening and lipid panels to evaluate cholesterol levels. According to a survey from the Kaiser 
Family Foundation, 92% of Americans believe it is important to get an annual physical, and 
62% report actually getting the exam (Hamel, DiJulio, Firth, & Brodie, 2014). A 2007 study 
published in JAMA Internal Medicine suggests that approximately 44 million Americans attend 
their annual wellness exams each year (Mehrotra, Zaslavsky, & Avanian, 2007). With a general 
attitude that lends itself to proactively maintaining wellbeing with preventative and diagnostic 
yearly exams, it begs the question as to why sexual health is not included in this mentality. 
Structural Barriers 
Structural barriers to STD testing include access to health care, insurance coverages and the 
costs of testing and treatment, and the perceptions and attitudes of health care providers. 
Many people rely on their physicians to bring up STD testing during a visit. As shown in Figure 
1.4, although 82% of the women surveyed had a checkup within the past 2 years, only 43% 
reported receiving an STD test in the same timeframe. Of those that did receive STD testing, 
54% mistakenly believed the tests to be routine (Kaiser Family Foundation, 2014). 
Paradoxically, relying solely on physicians to bring up STD testing can be problematic. Some of 
the factors that may influence a physician’s decision to offer STD testing include knowledge of 
or adherence to screening guidelines, access to testing equipment, uncertainty about 
treatment efficacy, misinterpretation of a patient’s sexual history or risk, knowledge of current 
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diagnostic tests, misunderstandings of how STDs can be transmitted, or the misconception that 
testing is the responsibility of another provider who cares for his or her patient (Boskey, 2018). 
 
 
Figure 1.4: Selection from Preventative Services for Women and the Affordable Care Act (Kaiser 
Family Foundation, 2014) 
 
In many instances, the physician may be unaware of current screening guidelines or the patient 
has not disclosed any relevant information that would cause the physician to recommend 
testing (Boskey, 2018; M. Zinnante, personal interview, December 20, 2017). As detailed in 
Table B.1 in Appendix B, screening recommendations vary between various health 
organizations, such as the U.S. Preventive Services Task Force (USPSTF), the Centers for 
Disease Control and Prevention (CDC), and the American College of Obstetricians and 
Gynecologists (ACOG). To further complicate matters, there are no guidelines for STD 
screening in women who report engaging in non-coital sex and who are asymptomatic 
(Workowski & Berman, 2010; ACOG, 2007). Despite the prevalence of oral and anal 
presentation of STDs (which can be asymptomatic), testing for oral and anal STDs is based on 
clinical symptoms and behavioral risks with no routine screening recommendation from the 
governing bodies and institutions. 
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With regard to insurance coverage, certain routine tests are covered with no cost to the patient 
if specific criteria are met. Physicians do not typically know how a patient’s insurance will cover 
specific tests as there is great variance between specific insurance plans and policies. The 
majority of testing may be considered diagnostic, rather than preventative, which may result in 
cost-sharing for the patient. As described in Figure 1.5, these costs present a significant barrier 
to testing for many patients and may be prohibitive for those who are under- or uninsured. 
 
Figure 1.5: Selection from Preventative Services for Women and the Affordable Care Act (Kaiser 
Family Foundation, 2014) 
Social Barriers 
Erving Goffman, a well-known sociologist upon whose works most contemporary definitions of 
stigma are based, defined stigma as the phenomenon whereby an individual with an attribute 
that is deeply discredited by his/her society is rejected as a result of the attribute (1986). 
Stigma “diminishes self-esteem and robs people of social opportunities” (Corrigan, 2004, p. 
614). Ella Dawson, a sex-positive writer for Women’s Health Magazine who admits to living with 
genital Herpes, summed up how stigma affects the discourse around STDs beautifully: “Stigma 
is what keeps people from chatting about herpes the way they discuss allergies—we associate 
genital herpes with liars, cheaters, and the rampantly promiscuous” (2015, ¶6). 
Negative and incorrect associations between STDs and being dirty or promiscuous saturate 
social discourse and dominate how STDs are framed in pop culture (Figure 1.6). Demetri 
Martin, a well-known comedian, refers to glitter as the “herpes of craft supplies” because it 
never goes away (Martin, 2006). Almost every production from Judd Apatow, an award-winning 
producer, writer, director, actor and stand-up comedian, contains at least one herpes joke, 
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such as “It’s not herpes if it’s everywhere” in the hit Knocked Up or “I've not told you I've got 
genital herpes because it's not inflamed at the moment” in Forgetting Sarah Marshall (Apatow, 
Robertson, & Townsend, 2007; Apatow, Robertson, & Rothman, 2008). STDs were used to 
shame the cast of Jersey Shore when SallyAnn Salsano, the show’s creator, described handing 
out Valtrex “like M&Ms” and referred to the show as a “herpes nest” (New York Post, 2010, 
¶6). A Google proximity search in the Fall of 2017 produced more than 8,000,000 results for 
the terms “STD” and “dirty” used within 5 words of each other on a website. 
 
Figure 1.6: Image and graphic for the impact of stigma (CDC, 2013) 
Ironically, STDs are so prevalent they are more or less an inevitable part of being human. 
According to the World Health Organization (WHO) more than two-thirds of the global 
population under age 50 (3.7 billion people) are infected with HSV-I, commonly referred to as 
cold sores (Looker et al., 2015). Interestingly, though, they also note that approximately 140 
million people ages 15 to 49 are infected with genital HSV-1 infection, primarily in the 
Americas, Europe, and Western Pacific (Looker et al., 2015). WHO also estimates that 417 
million people ages 15 to 49 have HSV-2 infection, which causes genital herpes (Looker et al., 
2015). Taken together, these estimates reveal that globally over half a billion people between 
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the ages of 15 and 49 have genital manifestations of either HSV-1 or HSV-2 and more than half 
of the global population (4 billion people) could conceivably transmit a genital infection of 
HSV-1 or HSV-2 through oral sex. 
The interchangeability of one’s STD status and being clean versus dirty has a tremendously 
harmful impact on the social stigma surrounding STDs and indirectly influences the rate of 
transmission in the population. Social stigma and concerns of rejection are significant motives 
for a lack of disclosure of positive STD status to a sexual partner or an unwillingness to get 
tested for STDs. Dr. Elizabeth Boskey, an STD expert, social worker, and adjunct professor at 
Boston University, suggests that this stigma may also affect a doctor’s willingness to offer STD 
testing to patients (2018). She posits that some doctors may consider the “emotional trauma” 
of an STD diagnosis more harmful than the “potential for spreading a disease 
asymptomatically” (Boskey, 2018, ¶18). 
An interview with Dr. Marian Zinnante, a practicing Obstetrician-Gynecologist, revealed that 
many individuals are afraid of judgment with regard to their sexual histories, which can deter 
them from being honest with their health care providers (2017). Dr. Zinnante also explained 
that after obtaining an STD diagnosis, some patients have difficulty accepting their results and 
may even forego treatment due to shame or embarrassment (2017). She further explained the 
delicacy of patient care, describing the compassion and empathy she must employ when 
explaining the rationale behind testing, what a diagnosis does and does not mean, the 
etiology and progression of certain diseases and how these diseases can and cannot be 
spread, treatment options, and possible additional testing following treatment (Zinnante, 
2017). 
Individuals also may fear social stigmatization when seeking care for their sexual health. 
Participants in a 2017 study reported they were worried about their reputation if they were 
seen going to a clinic that performed STD testing or if people knew they were being tested 
(Denison, et al.). Others may also be afraid of the impact having a positive result could have on 
their lives and simply forego testing altogether (Cunningham, Tschann, Gurvey, Fortenberry, & 
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Ellen, 2002). Fear of being rejected by a romantic partner or by friends or family can prevent 
individuals from disclosing his or her STD status (Smith, Hernandez, & Catona, 2014). 
A 2002 study by Cunningham et al. indicated that STD-associated stigma may influence how 
female adolescents seek STD-related care or disclose their sexual histories to healthcare 
providers. To further expand on this, Hutchinson and Dhairyawan (2017 & 2018) outlined five 
ways in which shame might negatively impact attempts to combat and treat STDs, HIV in 
particular:  
1. Shame can prevent an individual from being honest about his or her sexual history to 
health care providers; 
2. Shame can serve as a barrier to engaging with or being retained in care; 
3. Shame can prevent individuals from seeking STD-related testing or treatment; 
4. Shame can prevent an individual from disclosing his or her STD status to new sexual 
partners; and 
5. Shame can cause individuals to “withdraw from the world and others”, therefore 
making the task of living with an STD “a far more negative experience than it should, or 
needs to, be.” (p. 68) 
1.3 Ignorance Kills 
The latter way that shame negatively impacts those with STDs is particularly disturbing. The 
emotional impact caused by shame and stigma can permeate much deeper than the physical 
pain of the disease. In some cases, even the idea of other people thinking you have an STD 
can be so distressing it can contribute to extreme anxiety, depression, and even suicidal 
ideation. 
In early 2018 a 12-year-old girl named Gabbie took her own life after being bullied by her 
peers. According to police, the bullying consisted of rumors that she had sexually transmitted 
diseases, “vulgar name-calling,” and “threats to 'expose' personal and sensitive details of [her] 
life” (Lynch, 2018, ¶5). 
Although the police indicate that the bullying was not the sole cause of the young girl’s 
suicide, family and friends believed that it was a significant factor (Lynch & Gallagher, 2018). It 
is difficult to comprehend how rumors could cause a person to commit suicide. Nevertheless, 
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the realization that a child could be so shamed by rumors of having an STD that she felt she 
could not continue her life is devastating, though not entirely surprising. 
The stigma associated with STDs is so pervasive that more vulnerable members of society, 
particularly adolescents, may not be fully equipped to cope with the emotional distress that the 
shame and stigma of STDs can cause. An STD diagnosis can have a profound impact on 
psychological well-being, including but not limited to symptoms of depression (Green et al., 
2003; Patel et al., 2001), weakened self-esteem (Newton & McCabe,2005), withdrawal from 
intimate relationships (Radecki Breitkopf, 2004), and diminished quality of life (Doward et al., 
1998). 
In 2012, a national study found that adults infected with HSV-2 were twice as likely to be 
depressed as adults who did not have HSV-2 (Pratt, Xu, McQuillan, & Robitz, 2012). A majority 
of participants reported feeling ashamed about having herpes and worried about having an 
outbreak or giving herpes to someone else (Pratt et al., 2012). A separate study investigating 
the psychological well-being and quality of life among women who were newly diagnosed with 
genital herpes revealed that 34% of these women qualified as clinical cases for depression, and 
64% were designated as anxiety cases based on Hospital Anxiety and Depression Scale scoring 
methods (Mark, Gilbert, & Nanda, 2009).  
A 2011 study that surveyed women with herpes about factors related to their diagnosis and 
herpes-related quality of life discovered that perceived stigma, acceptance coping, denial 
coping, support from the Internet, and support from religious/spiritual figures accounted for 
66% of the variance in quality of life scores (Barnack-Tavlaris, Reddy, & Ports, 2011). This study 
further examined various coping mechanisms to alleviate the detriment a herpes diagnosis had 
to quality of life. The findings revealed that women perceived support from the Internet to be 
most helpful, even though this type of support did not predict better quality of life (Barnack-
Tavlaris et al., 2011). The authors posited that “perceived stigma and/or lack of information 
from health providers leads women to seek support from the Internet, where they can find 
support while remaining anonymous” (Barnack-Tavlaris et al., 2011, p. 18). 
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 CHAPTER 2: RESEARCH 
Using appropriate User Experience (UX) research methods makes us more connected designers 
and keeps us focused on the end user. This project centers on the preferences of young 
people, our target audience. The research conducted for this project includes a literature 
review, physician interviews, an online survey, informal interviews with members of the target 
audience, market analysis, and competitor analysis.4 
2.1 Young People and Sexual Health Information 
Incorporating the preferences of the target audience into the design process is crucial to 
producing a successful project. As such, our primary research goals focused on discovering the 
preferences of young people with regard to how they access sexual health information, the 
specific types of information they seek, and the platforms they use.  
Recent studies have evaluated the quality of sexual health content online and what topics 
young people are seeking. From these evaluations, the studies have made recommendations 
about the designs of sexual health websites and have speculated on how young people’s use 
of new media relates to their sexual knowledge and activity (Allison et al., 2012; Holstrom, 
2015). 
Accessing sexual health information 
Young people overwhelming rely on the internet and digital media when accessing sexual 
health information (Allison et al., 2012; Gerressu & French, 2005). Typically, they initiate their 
online inquiries with a search engine, such as Google.  
Young people want to feel anonymous when exploring sexual health online. Research indicates 
that they are concerned with peers or family members knowing what they have searched for as 
                                               
4 Approval for the research came from the Office for the Protection of Research Subjects and Institutional Review Board (IRB) at 
the University of Illinois at Urbana-Champaign to conduct physician interviews and conduct an online survey. Please see Appendix 
C for the full IRB approval. 
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it could be perceived that they are promiscuous or have STDs (Allison et al., 2012; Gerressu & 
French, 2005; Holstrom, 2015). 
In general, young people are concerned with the credibility of online sources (Holstrom, 2015). 
In interviews conducted by Jones & Biddlecom (2011), high school students indicated that they 
were wary of user-generated content online and that they trusted friends, family, school staff, 
and medical professionals for accurate sexual health information. 
Unfortunately, finding accurate and credible information online is actually more difficult than it 
may seem to be. According to research by Buhi et al, even though a site may appear credible, 
it still may have inaccuracies (Buhi et al., 2010, Holstrom, 2015). 
Sexual health topics sought 
Holstrom (2015) compiled data from several studies to create a comprehensive table of sexual 
health topics sought by young people. The most common sexual health topics sought by 
young people revolve around relationships and sexuality, in general. As detailed in Table 2.1, 
the specific topics sought vary by age: younger teens more often want to know about puberty 
and older teens more often want information related to birth control and STDs (Holstrom, 
2015). 
Table 2.1: Sexual Health Topics Young People Are Searching for Online (Holstrom, 2015) 
ARTICLE TITLE AGE OF RESPONDENTS SEXUAL HEALTH TOPICS 
“An observational study of how 
young people search for online 
sexual health information” (Buhi 
et al., 2009) 
 
First year college students • STIs/HIV (70.6%) 
• Genitalia (58.8%) 
• Preventing pregnancy 
(52.9%) 
• Contraceptives (50%) 
 
“Sexual health information 
seeking online: a mixed-
methods study among lesbian, 
gay, bisexual, and transgender 
young people” (Magee et al., 
2012) 
 
16–24-year-olds • STIs/HIV (72%) 
• Mechanics of sexual 
behaviors (13%) 





Table 2.1 (cont.) 
ARTICLE TITLE AGE OF RESPONDENTS SEXUAL HEALTH TOPICS 
“The search for peer advice in 
cyberspace: an examination of 
online teen bulletin boards 
about health and sexuality” 
(Suzuki & Calzo, 2004) 
 
23 years old and younger • Sexual health (e.g., 
ejaculation problems, penis 
size/shape, menstruation, 
vaginal infections) (41.8%) 
• Pregnancy/birth (22.9%) 
• Techniques (11.8%) 
Among topics viewed (average 
number of clicks on threads 
related to that topic): 
• Grooming (M = 510.8) 
• Interpersonal aspects of sex 
(M = 480.9) 
 
“Evaluating a teen STD 
prevention web site” 
(Gilbert, Temby, & Rogers, 
2005) 
 
13–17-year-olds • Sexual expression (e.g., 
masturbation, oral, anal, 
vaginal) (61.1%) 
• Teen sexuality (42.8%) 
• Virginity (40.7%) 
• Relationships/dating issues 
(37.8%) 
• Contraception (35%) 
• General information about 
STDs (33.6%) 
• Teen pregnancy (32.9%) 
• STD symptoms and 
prevention (31.8%) 
• Puberty (physical and 
emotional changes) (27.1%) 
• STD transmission (24.7%) 
• Specific Sexually Transmitted 
Diseases (24.2%) 
 
“What young people want 
From a sexual health 
Website: design and 
Development of 
Sexunzipped” (McCarthy 
et al., 2012) 
16–22-year-olds • STD testing (23.6%) 
• STD treatment (22.4%) 
• Sexual identity and 
orientation (21.1%) 
• Sexual pleasure 
• STIs 
• Pregnancy 
• Communicating with partners 
• How to develop skill in giving 
pleasure 




2.2 Ethnographic Research 
The best foundation for research project is ethnographic research. It is paramount to first learn 
about the research subjects prior to formulating questionnaires. This first step of ethnographic 
research can assist in finding patterns and gaining a deeper understanding of the research 
subjects. 
Physician Interviews 
Directed interviews with physicians were conducted to gain an understanding about their 
perceptions of the state of sexual health of young people and gaps in sexual health knowledge 
that they perceive. As detailed in Appendix D, the interviews consisted of nine questions. 
Dr. Marian Zinnante has been a practicing Ob/Gyn in Texas for 20 years and runs a three-
physician practice, Women’s Care Associates. She has provided compassionate care for the 
sexual health of thousands of women. During our interview, she indicated that she is very 
forward with her younger patients with regard to STDs, safe sex practices, and contraception. 
When determining which STD tests to perform, she does not rely solely on the patient’s sexual 
history, as patients may not always be fully honest about sexual health behaviors and practices. 
She admits that patients claim to never have unprotected intercourse, but upon further prying 
they add “within the past 2 months” (Zinnante, 2017). She advises them that testing is a 
precaution – no matter how may or few partners they’ve had or the types of activities they’ve 
engaged in. 
Dr. Zinnante does not feel that her younger patients are adequately prepared for healthy 
sexual relationships, especially when it comes to exposure. She advocates that STDs are a risk 
regardless of the quantity or quality of one’s partners – “one partner can equate to a whole 
phone book of people” (Zinnante, 2017). She encourages patients to be honest with partners 
and her, further explaining that many patients do not realize how certain infections can be 
transmitted between partners. Her simple saying is that “if the activity involves the exchange of 
fluids of any kind, you should protect yourself” (Zinnante, 2017). 
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Most [young patients] are happy to hear the information from me regarding safe sex 
and contraception. I tell them you cannot trust what your friends tell you or what you 
read on Facebook or other forms of social media or the internet. They tend to be happy 
to be informed and feel safer and more prepared (Zinnante, 2017). 
Dr. Sara Northrop, another physician at Women’s Care Associates, has had similar experiences. 
Much like Dr. Zinnante, she has candid conversations with her patients regarding number of 
sexual partners, sexual activity, safe sex, and contraceptives. She also feels that, in general, her 
younger patients are not prepared for healthy and safe relationships. She states that often their 
questions indicate they have not been prepared and, in fact, actually have a lot of questions 
once they are free to discuss (S. Northrop, personal interview, December 20, 2017). 
Dr. Northrop follows age-based guidelines for some STD testing, such as HPV, Gonorrhea, and 
Chlamydia, and relies on conversations with the patient and clinical examinations when 
determining whether or not to test for other STDs. In terms of needing to diagnose a patient as 
“high-risk” insurance coverage for some STD testing, she assures patients that she offers and 
discusses the same things with all patients in their age group (Northrop, 2017). 
2.3 Quantitative Research 
Quantitative research is any research that can be measured numerically. It is the perfect 
instrument to evaluate a group’s knowledge, develop a baseline understanding of how they 
have gained or retained information, and understand statistical likelihoods. 
Questionnaires and surveys are an efficient way to gather a large amount of information about 
a group. Anonymous online surveys are ideal when inquiring about sensitive or taboo topics, 
such as sexual education or STDs. However, as the researcher does not directly interact with 
the respondents while completing the survey, the results and insights gained tend to be 
limited. 
For this project, an anonymous online survey was conducted using Google Forms and 
promoted using Facebook. The survey, entitled “Sexual Education and Health Questionnaire,” 
received 129 responses and provided an assessment of how young people learn about sexual 
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health and the gaps in their sexual health knowledge that exist. The full questionnaire, 
consisting of 39 questions, can be found in Appendix E. 
As detailed in Figure 2.1, the majority (53%) of those surveyed learned about sex before age 
12. The top resources for sexual knowledge were friends or peers (51%), school (30%), and the 
internet (25%). None of the respondents indicated that they learned about sex from a doctor. 
 
Figure 2.1: Selected Survey Results 
As shown in Figure 2.2, despite the majority (63%) of respondents receiving information on 
sexual health from their schooling, only thirty-two percent felt they were adequately prepared 
for a healthy sexual relationship. Additionally, only about half (47%) of participants indicated 
they were comfortable discussing their sexual histories with their health care providers. 
 
Figure 2.2: Selected Survey Results 
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As presented in Figure 2.3 below, the participants’ knowledge with regard to STD myths were 
aligned to our initial hypotheses. Only about half (48%) correctly responded that you cannot 
contract Herpes from a toilet seat. The majority did not realize that STDs can manifest as both 
oral and genital infections. Two-thirds (67%) were either unsure or did not believe that oral 
infections (such as cold sores) could be transmitted to another person genitally and slightly less 
than half (42%) were either unsure or did not believe that genital infections could be 
transmitted to another person orally. The majority of respondents (63%) did know that STDs 
can be spread even while using protection. However, more than a third (37%) were either 
unsure or did not believe that STDs could be transmitted through skin-to-skin contact even 
while using condoms. Reassuringly, almost all respondents (93%) knew that STDs can be 
transmitted even if a person is asymptomatic. 
 
Figure 2.3: Selected Survey Results 
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The participants’ knowledge of the various modes of transmission for the various STDs, and 
even knowledge of the existence of certain STDs, was overwhelmingly lacking. 
Despite being the most common curable STD, the majority (60%) of respondents indicated 
they did not know what Trichomoniasis was. Almost one-quarter of respondents did not know 
what Chlamydia (21%), Gonorrhea (26%), and HPV (26%) were, while the majority knew about 
HSV-I (87%), HSV-II (85%), and HIV (92%). 
As detailed in Figures 2.4 to 2.10, transmission is an area of sexual knowledge that is severely 
under-represented in the target audience’s knowledge base. There was extreme variance 
between the responses for each STD regarding how they are spread. The majority of 
respondents correctly indicated that HSV-I could be transmitted through oral sex (72%) and 
kissing (60%), but less than half knew that it could also be spread through vaginal sex (48%) or 
anal sex (41%) (Figure 2.4). The majority of respondents correctly indicated that HSV-II could be 
transmitted through oral sex (73%), vaginal sex (82%), and anal sex (76%), but less than one-
fifth indicated that it could also be spread through kissing (19%) (Figure 2.5). 
 





Figure 2.5: Selected Survey Results 
An overwhelming majority (78%) of respondents correctly indicated that Chlamydia could be 
transmitted through vaginal sex (Figure 2.6). However, they were less sure about other modes 
of transmission. A slight majority correctly indicated that it could be spread through oral sex 
(55%) and anal sex (65%), while less than one-fifth indicated that it could also be spread 
through kissing (14%). Gonorrhea generated similar results with a majority indicating 
transmission through oral sex (53%), vaginal sex (74%), and anal sex (62%), but only one-tenth 
indicating that it could also be spread through kissing (11%) (Figure 2.7). 
 




Figure 2.7: Selected Survey Results 
Of the forty percent that did know what Trichomoniasis (“trich”) was, the majority did not know 
that it could be spread through oral sex (71%), vaginal sex (59%), anal sex (66%), manual 
stimulation (90%), or kissing (91%) (Figure 2.8). Trich is a resilient parasite that can survive 
outside of the body on various surfaces, such as towels and razors. As such, it can be 
transmitted by all forms of contact – even non-sexual contact. 
 
Figure 2.8: Selected Survey Results 
An overwhelming majority (73%) of respondents correctly indicated that high-risk strains of 
Human Papillomavirus (HPV) could be transmitted through vaginal sex (Figure 2.9). A slight 
majority correctly indicated that it could be spread through oral sex (57%) and anal sex (59%), 
while only one-tenth (10%) indicated that it could also be spread through kissing. This data 
corresponds to another survey question regarding various ailments that can be caused by 
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STDs, such as cancer. Although HPV has been publicly linked to various forms of cancer, only a 
slight majority of respondents knew that STDs could cause cervical cancer (67%) and almost 
half did not realize that STDs could cause anal cancer (45%) or oral/throat cancer (46%). 
 
Figure 2.9: Selected Survey Results 
The majority correct indicated that HIV can be spread through oral sex (70%), vaginal sex 
(90%), and anal sex (84%) while only fifteen percent know it could be transmitted through 
kissing (Figure 2.10). Although it is uncommon, studies have shown that there is a possibility of 
transmitting HIV through kissing or oral sex if the uninfected partner has an open wound 
and/or the sexual activity is rough (Glynn, Operario, Montgomery, Almonte, & Chan, 2017). It is 
also less common for HIV to be spread through cunnilingus than through fellatio (Glynn et al., 
2017; Fernández-López & Morales-Angulo, 2017). 
 
Figure 2.10: Selected Survey Results 
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2.4 Lived Experiences 
The lived experiences of persons who have STDs informed many of the design decisions made 
for this project. This anecdotal evidence was used to develop an understanding of how people 
who have STDs are affected by stigma and why they are or are not comfortable discussing their 
STD statuses with partners, family, friends, or health care providers. 
Non-directed interviews are the best way to learn about touchier subjects, where the 
interviewees may be put off by direct questions. A non-directed interview is essentially a 
guided form of a ‘conversation’, during which the interviewer is speaking only to prompt the 
interviewee to provide additional detail or explain concepts. 
Informal, non-directed interviews were performed with peers that have been diagnosed with 
STDs. These were used to gain insights about how those living with STDs are impacted by 
stigma. The identities of the persons involved in these interviews will remain confidential. The 
insights from the interviews will be treated as general interpretations or anecdotal evidence for 
the purposes of this project. 
All of the interviewees timidly admitted to being sexually active with someone since 
contracting an STD to whom they did not disclose their STD status. Although none was proud 
of this, they indicated that stigma and fear of rejection were the main causes. One female 
interviewee said that she was afraid of her partner thinking she was promiscuous if she revealed 
that she was positive for an STD. 
All said they were extremely distraught when they first discovered they had an STD. More than 
one avoided going to the doctor when symptoms first appeared because an actual diagnosis 
would make it real while others went to the doctor immediately with the hopes that the 
diagnosis would be something other than an STD. 
All of the interviewees suggested that they felt a great sense of shame that they were dirty or 
tainted when they were given a formal diagnosis from their health care providers, but most 
were comforted when the provider explained how common their STD was and the different 
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ways it can be spread. Most also had an immediate sense of dread that their sex lives were 
over, but this feeling has since passed as they have found support from health care providers, 
family, peers, and partners. 
Almost all of the interviewees said that their lives have been relatively unchanged since 
contracting an STD and that it really is not as bad as society has made it out to be. They all 
admit to experiencing trepidation when they have a new partner. Some also noted that this 
experience has increased their empathy – they remember how they felt anger, sadness, and/or 
a sense of betrayal when they first experiences symptoms or were diagnosed and do not wish 
to put a potential partner through the same. Some also indicated that it has made them more 
adamant about using protection and more selective with their partners. 
These interviews were extremely positive overall. All of the interviewees admitted that it was a 
huge relief to be able to discuss what it was like to be diagnosed and live with an STD without 
fear of judgment. Most suggested that the stigma surrounding having an STD is much worse 
than the actual STD itself as there are medications they take to treat or prevent symptoms.  
Additional anecdotal evidence was gathered from The STD Project, a “multi-award-winning 
independent website and progressive movement eradicating STD stigma by facilitating and 
encouraging awareness, education, and acceptance through story-telling and resource 
recommendations” (“The STD Project,” n.d.-a, ¶1). 
Jenelle Marie Pierce, the founder of The STD Project, publicly shared her story about living 
with genital herpes. In her interview, she summed up the issues surrounding the current state 
of STD stigma and social discourse: 
Until the stigma is alleviated and people feel comfortable talking about their sexual 
health openly and honestly with friends/family/partners, this will continue happening. 
Education, awareness, acceptance and communication are the answers to STD 
prevention. 
It is no longer effective to simply encourage abstinence or protection. STDs need to 
become a common dinner table conversation and need to be talked about as often as 
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we tell people we have any other medical affliction. Only then will people be open and 
honest with their potential partners while they are still potential partners, thus, allowing 
those partners the option to choose protection or abstinence (“The STD Project,” n.d.-
b, ¶29-30). 
2.5 Market Analysis 
The internet is bursting with websites peddling reliable sexual health information, and the 
credibility of these websites can be a daunting task to determine. Several mobile applications 
are also available on Google Play or the Apple Store that claim to offer reliable sexual health 
information. A review of the most popular sites and apps was performed to emulate and 
evaluate the potential user experience of a young person searching for specific sexual health 
information while using a mobile device (Figure 2.11). 
 
Figure 2.11: Visualization of Scoring Results 
Seventeen websites and two mobile applications were selected based on their ratings for 
either popularity or for quality of information provided. For descriptions and URLs, please see 
Appendix F. They were then evaluated using a mobile device and given scores for five factors 
using a five-point Likert scale with 5 being Very Good and 1 being Very Poor. The five factors, 
Ease of Use, Speed, Credibility, Aesthetics, and Delight, have been identified by UserTesting 
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as the key customer experience attributes when evaluating a digital experience. The majority of 
the websites and apps evaluated had simple navigation and were easy to use. (Table 2.2) 
Table 2.2: Competitor Analysis Scores 
WEBSITE/MOBILE APPS EASE OF USE SPEED CREDIBILITY AESTHETICS DELIGHT TOTAL 
Centers for Disease 
Control and Prevention 
2 3 5 3 1 14 
My Sex Doctor 
 
4 3 3 2 2 14 
Judies 
 
4 4 1 4 5 18 
American Sexual Health 
Association 
5 3 5 3 2 18 
Planned Parenthood 
 
4 4 5 3 3 19 
Before Play 
 
5 5 3 5 5 23 
Like It Is 
 
3 3 3 2 3 15 
Options for Sexual Health 
 
4 3 4 4 3 18 
Girl’s Health 
 
3 3 5 4 4 19 
Coalition for Positive 
Sexuality 
3 2 3 1 1 10 
Teen Source 
 
5 4 3 4 3 19 
Sex Etc 
 
5 5 3 3 3 19 
I Wanna Know 
 
4 4 4 4 3 19 
Scarleteen 
 
4 3 4 4 4 19 
It's Your Sex Life 
 
5 4 4 4 3 20 
Go Ask Alice 
 
3 3 2 4 2 14 
Bedsider 
 
4 4 4 4 3 19 
Stay Teen 
 
4 3 4 3 4 18 
Young Women’s Health 
 
3 2 4 3 1 13 
Kid’s Health 
 
4 4 5 2 1 16 
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2.6 Creating a Framework for a Solution 
Research on its own can be valuable, but in order to create an informed design, it needs to be 
analyzed. For this project, the analysis centered on seeking ways to alter the social discourse 
surrounding sex and STDs (Figure 2.12). 
 
Figure 2.12 Graphic for creating a framework for a solution 
A hypothetical-deductive methodology was used to identify patterns and conceptualize the 
data gathered during the research phase. This conceptualization included creating personas, 
mapping user journeys, and describing user mental models. These were used as the 
foundation in the construction of a truly user-centered experience.  
Denison et al. suggests using an ‘holistic approach’ to encouraging STD testing, including 
addressing personal beliefs, working with healthcare providers to minimize structural barriers, 
and crafting initiatives to reduce stigma and misinformation about STDs (2017). The scope of 
this project was limited to creating and implementing tactics that can lessen STD-related 
stigma and promote reliable information about STDs. Reducing the social stigma associated 
with STDs is especially challenging and requires a multi-layered approach. 
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The primary facet of this approach is to normalize sexuality and sexual health. A 2007 study by 
Waller, Marlow, & Wardle suggests that ensuring women’s awareness of the commonality of 
HPV may reduce anxiety and feelings of stigma and shame and can help to normalize the 
infection following a positive test result. Encouraging individuals to talk about STDs openly 
with peers, partners, and doctors can also help to normalize STDs (Denison et al., 2017). 
An additional facet of this approach is to increase awareness at the societal level. The goal 
being the realization that STDs are no different than any other diseases. The landscape of STD-
related shame shifts over time. Dr. Anna Wald, a virologist at the University of Washington, told 
the New York Times, "Herpes has a stigma attached to it that even HIV does not have 
anymore” (Sabo, 2010, ¶1).  
In the 1980-1990s, little was known about HIV other than that it led to acquired 
immunodeficiency syndrome (AIDS) and was a major cause of death in the United States. The 
mortality rate rose steadily until in 1993 it became the leading cause of death among adults 
ages 25 to 44 (Osmond, 2003). A major contributing factor to the stigma surrounding HIV was 
that early cases of AIDS predominantly presented in homosexual men and intravenous drug 
users (Osmond, 2003). As such, HIV was seen as the worst STD one could contract, often 
resulting in an individual becoming an outcast and being disowned by family or friends. 
However, as societal awareness of HIV has shifted over time, public disclosure of HIV-positive 
status now creates an outpouring of tears, love, and empathy. These shifts can be attributed to 
changes in societal knowledge and awareness. Since the discovery of the human 
immunodeficiency virus as the cause of AIDS 35 years ago, public health campaigns have 
played a critical role in spreading information about the disease. 
The last facet of this approach is to increase awareness about STDs and how easily they are 
spread. It only takes one partner and one exposure to contract an STD, regardless of your age, 
gender, or sexual orientation. Furthermore, STDs are often asymptomatic, meaning routine 
testing is crucial to preventing unintentional transmission. If awareness of the commonality of 
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other STDs could be increased, the social stigma surrounding STDs would substantially lessen. 
If individuals acknowledge that their loved ones, colleagues, and friends are affected by STDs, 
it will become more difficult to view them as dirty or in other negative lights - much in the same 
way public campaigns forced individuals to evaluate their views of HIV. 
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CHAPTER 3: INTENTIONAL DESIGN 
Intentional design refers to the crafting of an experience in an authentic and meaningful way 
with specific outcomes in mind. This lends itself to appealing to the emotion of a user and 
being mindful that each interaction and bit of microcopy adds to the overall user experience 
(“Enhancing the Customer Experience Through Intentional Design”, n.d.). When we design 
with intention, we are mindful of not only the functionality of the design, but also its relevance 
to the user: how it will be experienced, where it will be experienced, and how the experiences 
might influence the user. With intentional design, design principles essentially become tools 
that can be used to alter a user’s perception of stigmatized topics and to assist in retaining new 
information. 
3.1 Design Process 
This project follows a five-phase Human-Centered Design (HCD) process (Figure 3.1). This is an 
iterative, non-linear process, meaning findings are used to continuously analyze, question, and 
improve initial expectations, understandings, and findings. While the names and number of 
stages of the HCD process change across various organizations, schools, and industries, the 
vital components of understanding, iteration, and assessment are always present. 
 
 
Figure 3.1: The Five Phase Design Process (Hasso-Plattner Institute of Design at Stanford, 2010) 
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3.2 Relevant Principles of Design 
The Interaction Design Foundation defines Design Principles as “widely applicable laws, 
guidelines, biases, and design considerations, all reflecting researchers’ and practitioners’ 
accumulated knowledge and experience” (2018, ¶1). Design Principles draw from many 
disciplines, such as psychology, sociology, physics, and ergonomics. There are hundreds of 
design principles that can be used when crafting a new user experience. 
Many design principles influenced the design of this project, including Fitt’s Law, Hick’s Law, 
Miller’s Law, and Jakob’s Law. Fitt’s Law, which states that the time to acquire a target is a 
function of the distance to and size of the target, influenced the size and placement of calls to 
action and the menu (“Fitt’s Law,” n.d.). Hick’s Law, which states that the time it takes to 
decide increases with the number and complexity of choices, and Miller’s Law, which states 
that the average person can only keep 7 (plus or minus 2) items in their working memory, 
informed how information was chunked to be more processable for the user (Soegaard, n.d.; 
“Miller’s Law,” n.d.). Jakob’s Law, which states that users spend most of their time on other 
sites, primed the decision to derive inspiration from websites with which the target audience is 
familiar (“Jakob’s Law,” n.d.). 
This project focused on ways to manipulate the user’s perception of STDs in addition to 
applying basic design principles to construct an exceptional user experience. The techniques 
used to alter the user’s perception of STDs include: Classical Conditioning, a technique used to 
associate a stimulus with an unconscious physical or emotional response; Exposure Effect, a 
technique that uses repeated exposure to stimuli for which people have neutral feelings to 
increase the likeability of the stimuli; and the Von Restorff Effect, a phenomenon of memory in 
which noticeably different things are more likely to be recalled than common things (Lidwell, 





3.3 Designing for People 
In addition to the aforementioned design principles, Human-Centered Design techniques were 
employed to create the desired effect of reducing stigma and making sexual health knowledge 
more accessible and retainable.  
In 100 things every designer needs to know about people, Weinschenk (2011) outlines several 
psychological insights that were particularly important in the creation of this project: 
o People have to use information to make it stick; 
o People create mental models; 
o Anecdotes persuade more than data; 
o People use look and feel as their first indicator of trust; and 
o People want what is familiar when they’re sad or scared. 
These considerations greatly influenced the content and design of this project. To encourage 
the retention of the information presented in the app, a knowledge quiz was added that would 
allow users to test the material they just learned. Mental models based on the research were 
used as a basis what content should be included and how it should be displayed. Since 
anecdotes persuade more than data, moderated user stories will be incorporated into the app 
to bring the figures to life and to present information in a more informal way. The look and feel 
of the app needed to invoke trust, so it was made it polished, yet inviting. Finally, the designs 
incorporated elements of familiar sites in order to comfort users who may be uneasy with this 
type of content.   
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CHAPTER 4: DESIGN DEVELOPMENT 
4.1 Early Exploration 
Prior to the decision to create a mobile-based web experience, initial explorations centered on 
the use of printed media and physical products to reduce stigma and promote sexual health 
awareness. Informational posters, exhibited in Figure 4.1, were created that clearly displayed 
the modes of transmission for each STD and provided detailed information about symptoms, 
testing, and statistics. Additional exploration included adding a digital version of the posters 
that could be accessed via a QR-code on a condom carrying case (Figure 4.2). 
 
 
Figure 4.1: STD Fact Sheet Posters 
   
Figure 4.2: Condom carrying case 
Ultimately, these concepts were not the best solutions for this project. The posters presented 
issues with distribution, such as where they could be obtained or who they would be given to 
and why. Additional concerns about how a young person might feel being seen reading these 
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posters in public or having the information on their person ultimately deterred further 
exploration of a printed solution. 
4.2 Concept 
The initial concept for a digital solution centered on creating a mobile application. However, 
the research suggested that a mobile app would present unique issues that could potentially 
deter its use. Studies suggest that young people want to be anonymous when accessing 
information about sexual health and STDs (Allison et al., 2012; Gerressu & French, 2005; 
Holstrom, 2015). As an app must be downloaded to a phone to be used and could potentially 
be seen by friends or family, young people may be discouraged from obtaining or using it. This 
guided the project to consider the creation of a desktop website. Unfortunately, a traditional 
website similarly has several drawbacks. 
Formatting the information to be presented on a desktop website could potentially limit the 
access of young people from non-white or low-income households. According to a survey 
conducted by the Pew Research Center, white teens are more likely to report having a desktop 
or laptop computer — with 91% of white teens owning a desktop or laptop compared with 
82% of Hispanic youth and 79% of African-American youth (Lenhart, 2015). Teens whose 
families earn less than $50,000 a year are less likely to have access to a desktop computer or 
laptop (Lenhart, 2015).  
The Pew survey also indicated that 73% of American teens ages 13 to 17 have or have access 
to a smartphone and that African-American teens are the most likely of any racial or ethnic 
group to have or have access to a smartphone. 85% of African-American teens report 
smartphone ownership, compared with 71% of white and 71% of Hispanic youth (Lenhart, 
2015). 
Research also indicated that young people were more comfortable viewing information about 
sexual health from a cell phone rather than a desktop computer as it feels more private. 
According to a Teen Internet Behavior Study by McAfee, the world’s largest dedicated security 
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technology company, the majority of teens (70%) hide their online behavior from their parents 
(McAfee-Atomik Research, 2012). One-fifth (21%) admit that they use an internet-enabled 
mobile device to do so (McAfee, 2012). Additional methods include clearing their browser 
history (53%); closing or minimizing browsers when parents walk in (46%), using a computer 
their parents do not check (23%), and using private browsing modes (20%) (McAfee, 2012).  
Ultimately, the solution evolved into the creation of a mobile-optimized digital experience: a 
website that functions like an app and is optimized for viewing on a mobile device. This would 
optimize access to the site5 while providing an interactive experience that also allows for 
privacy and anonymity. 
4.3 User Personas, Journey Mapping, & Mental Models 
Understanding the target user and his or her needs and goals provides the best foundation for 
creating an optimal user experience. To synthesize and conceptualize the data collected and 
insights garnered from the research, user personas, journey maps, and mental models that 
reflected patterns observed in research were created.  
User personas (Figure 4.3) assisted in gaining an understanding of and hypothesizing users’ 
context, behaviors, attitudes, needs, challenges, goals, and motivations. Journey mapping of 
users’ potential experiences further assisted in design decisions that could help avoid certain 
pain points for the users. 
To accurately depict our target audience and incorporate the natural diversity that occurs in the 
population, four personas were created: Julie, John, Rachel, and Jo & Andy. Julie is a young 
professional who is interested in learning about birth control. John is a college freshman who 
wants to know about how STDs are spread. Rachel is a college student who is curious about 
when she should get tested for STDs and what testing is covered. Jo and Andy are a new 
couple who want to learn how to discuss STDs, testing, and safe sex with each other. 
                                               
5 Although SexEd technically is a mobile-first website/web-app, for the sake of simplicity it will be referred to as an “app” 




Figure 4.3: User Personas 
Journey maps were created for each of these user personas. Based on their initial needs and 
goals, their potential experiences were diagrammed to pinpoint potential frustrations and 
opportunities for delight. For example, Rachel’s journey map revealed many opportunities for 
frustration when she is trying to determine testing coverage as the internet is full of inaccurate 
or complicated information with regard to STD testing that can be very difficult to interpret. 
A mental model is the image that someone has in their mind when they think of a particular 
phrase or situation. Mental models about STDs, sexual health, and STD testing were created 
from the research and used as a basis for prioritizing information to be included in the 
experience. Mental models also informed our decisions about how certain concepts were 
presented, such as the color scheme and iconography. 
The journey maps and mental models provided an excellent foundation for the types of 
information that should be included in the app and how this information should or should not 
be displayed. These also informed the graphics and imagery that would be used in the app to 
influence the users’ attitudes towards STDs and alter their mental models.  
4.4 Sketches, Wireframes, and Initial Ideation 
The first phase of the design consisted of creating sketches on paper of the various types of 
screens that were to be included in the digital experience (Figure 4.4). Paper sketching allowed 
for quick ideation with regard to the presentation of information, the placement of CTAs, and 
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the various design elements that were to be used. Overall screen layout and basic functionality 
were also evaluated at a high-level during this phase.  
 
 
Figure 4.4: Initial Sketches 
The next phase transitioned to digital concepting and ideation. The site architecture was 
created and refined. Mid-fidelity wireframes were used to evaluate potential screen layouts and 
transitions from one section of the app to another. Multiple variations of each screen were 
created and the potential user flow was considered (Figure 4.5). 
After screens were chosen from the wireframes, content and placeholder imagery was added. 
This allowed for an assessment of the overall user experience and the creations of a prototype 
for initial feedback (Figure 4.6). Initial feedback suggested that actual images of microbes were 
intimidating and that content hidden in collapsing sections was not ideal. From here iteration 
was used to create alternatives for content display and layout. Also, a more concrete visual 




Figure 4.5: Wireframes 
 
 
Figure 4.6: Initial Ideation 
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4.5 Visual Language 
The goal of this project is to appeal to young people. Accordingly, the intended visual 
language is playful and reassuring. The imagery is bright and cheerful. For the prototype, open 
source stock photography images were chosen based on their playfulness and ability to depict 
serious topics in a less daunting manner (Figures 4.7–4.9). With funding, custom branded 
imagery will be used to maintain a visually consistent look and feel and to build credibility. 
 
 
Figure 4.7: SexEd User Interface Style Guide 
 
 
Figure 4.8: SexEd Logo and Contraceptive Icons background 
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Figure 4.9 SexEd Primary Color Palette 
Typography and Language 
The typography for SexEd was carefully chosen with accessibility, credibility, popularity, and 
familiarity in mind. The primary body copy typeface used is Proxima Nova, a sans-serif font 
created in 2005 that combines modern proportions with a geometric appearance (Figure 4.9). 
According to Font Reach, it is currently in use on more than 30,000 websites including credible 
news sources such as NBC News, ABC News, the NY Post, and Wired sites that are popular 
with our target audience, such as BuzzFeed, Flickr, and Mashable (Vo, 2015; Proxima Nova). 
Due to this widespread use, particularly with online news sources, it has become familiar and 
credible. In an interview with Mic in 2015 Mark Simonson, the creator of Proxima Nova, 
described the font as having a “friendly appearance,” especially in the lowercase, due it its 




Figure 4.10: SexEd Typography 
In keeping with web accessibility guidelines, the language is simple and clear. Any technical 
jargon, unusual words and phrases, or acronyms include mechanisms to reveal their definitions 
or expanded forms. These mechanisms include tooltips and hyperlinks.  
Additionally, legibility was ensured through use of an accessible font size and weight, line 
length of less than 75 characters per line, and spacing that keeps adequate white space 
between typographic elements. 
Iconography 
All of the icons and illustrations were custom crafted by Gina Taylor for SexEd. Studies have 
shown that cartoon representations of scary or ominous things are interpreted as less scary and 
that they can be used to appeal to young people on an emotional and perceptual level. A 
2010 study that investigated whether brand characters could enhance children’s liking of and 
purchase request intent for fruit compared to candy revealed that familiar characters can be 
appealing on an emotional level and unfamiliar characters can be appealing on a perceptual 
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level and generate great product attention (de Droog, Valkenburg, & Buijzen). The results of 
the study indicated that adding illustrated characters to fruit can increase children’s liking of 
and purchase request intent for fruit up to a level similar to candy (de Droog et al., 2010). The 
STD illustrations were created to lessen the fear and stigma surrounding them. They are playful 
and colorful with an upbeat look and feel (Figure 4.11). 
As shown in Figure 4.11, the various icons for modes of transmission, symptoms, and 
treatments were created as line icons with an offset color underlay. The icons are direct, yet 
intended to be less ominous than actual imagery for symptoms and treatment. They are 
generally color-coded based on what they represent: modes of transmission are purple, painful 
symptoms are red, symptoms associated with discharge are green, symptoms associated with 
odor are yellow, treatment options are teal, and so on. 
 
 






4.6 Usability & Accessibility Testing 
Usability testing involves asking potential or current users of a product or service to complete a 
set of tasks, and observing their behavior to determine the usability of the product or service. 
At this stage in the project, the SexEd App underwent prototype and accessibility testing 
(Figure 4.12). Prototype testing consists of sharing prototypes or wireframes with participants 
to view on their desktop or mobile device. This type of testing is conducted when assessing 
the viability of a design early in the production process, while there’s still plenty of time to 
make changes prior to development. 
 
Figure 4.12: Mockup of SexEd in use 
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For this project, moderated usability testing was performed in person with a pool of five 
participants. According to Jakob Nielsen, cofounder of the Nielsen Norman Group, “testing 
with 5 people lets you find almost as many usability problems as [you would] find using many 
more test participants” (2012, ¶1). 
Throughout the testing, the users were given instructions to perform certain tasks using the 
prototype of the SexEd app. The users were encouraged to think aloud while accomplishing 
their tasks and notes were taken regarding their verbal and non-verbal reactions. These 
included their verbally communicated questions, comments, and frustrations in addition to 
perceived facial expressions, body language, and other non-verbal communication. 
This project was designed with accessibility in mind. All images and text have been carefully 
crafted to meet Web Content Accessibility Guidelines (WCAG) 2.0. WCAG 2.0 requires that the 
foreground and background colors have a 4.5:1 contrast ratio at Level AA (large text) and a 7:1 
contrast ratio at Level AAA (small text). The contrast tool, Colour Analyser, was used to validate 
adherence to these guidelines. Additionally, the language used should not require a reading 
ability more advanced than the lower secondary education level. The readability of the body 
copy was validated using readabile.io, an online tool that scores text and reveals what level of 
education someone will need to read a piece of text easily.  
4.7 Final Design 
The final design of the SexEd app is detailed over the next few pages. Every aspect of the 
design has been thought through with the user in mind. Figures 4.13 through 4.18 exhibit the 
various sections and features of the app and the numerous considerations given attention 









           
      
Figure 4.14 Dashboard Cards 
The dashboard consists of five cards that will take 
the user to the main sections of the app: Sexually 
Transmitted Diseases (STDs), Birth Control, Safe 
Sex, Talking About It, and Quizzes & Games.  
Swiping left or right on the cards will allow the 
user to view the different sections. Navigation to 
the sections is accessible by either clicking the 
Learn More button at the bottom, or by using the 
menu drawer that is accessed by tapping the 
hamburger icon in the upper right corner. 
The header is sticky, meaning it will remain 
present on the page regardless of scrolling 
position. Navigation back to the home page is 
always available through tapping the Sex Ed logo 





           
                
Figure 4.15 Screens from ‘STDs’ section of 
SexEd 
 
The STD section of the app consists of an 
overview screen and informational screens. 
The overview screen contains a scrollable 
list of all of the STDs. The user can navigate 
to individual STD screens either by clicking 
the image of the STD or by using the tab 
menu at the top of the screen. 
The STD pages include Basic Information, 
Transmission, Symptoms, Treatment, and 
Testing tabs. Swiping the short cards to the 
left and right will allow navigation between 
these screens. Information is chunked and 
visually broken up inclusion of color-coded 
iconography for each section.
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Figure 4.16 Screens from the ‘Birth Control’ 
section of SexEd 
 
Birth control is how you prevent pregnancy. 
This section of the app covers six 
categories of contraceptive methods: 
Barrier Methods (such as condoms and 
diaphragms), Short-term birth control (such 
as oral contraceptives), Long-term birth 
control (such as the IUD), emergency 
contraception (such as the morning after 
pill), sterilization, and fertility-awareness 
methods (not pictured). 
Each screen within this section gives 
descriptions of the various forms of birth 
control in each category along with the 
efficacy of the method and a link to more 




           
      
Figure 4.17 Screens the ‘Safe Sex’ section of 
SexEd 
 
The Safe Sex section of the app covers the 
ways a person can protect themselves from 
STDs. They have been grouped into four 
categories: Male Condoms, Female 
Condoms, Lube, and Dental Dams. 
The male condoms, female condoms, and 
dental dams’ sections detail the efficacy of 
these method at preventing STDs, the 
average cost of these items, a brief 
description of what they are and how they 
are used, and a link to more information 
about them online. 
The lube screen details the types of 
lubricant that are safe to use with condoms 





           
                                                           
Figure 4.18 Screens from ‘Talking about it’ 
and ‘Quizzes & Games’ sections of SexEd 
 
Talking About It is a section that 
encourages users to discuss sexual health 
and STDs with health care providers, 
sexual partners, and friends and family. 
Talking about sex can be embarrassing 
and difficult. The more common it 
becomes to have frank conversations 
about sexuality, STDs, testing, and safe 
sex, the more we will begin to see a 
reduction in stigma. 
The Quizzes & Games section of the app is 
currently a placeholder. In future states of 
the app it will have an interactive quiz to 
test the user’s sexual knowledge and a 
game that will show users how each STD 




CHAPTER 5: BRINGING IT TO LIFE 
5.1 Reducing Stigma through Marketing 
Creating a clothing line featuring the fun characters from the SexEd app connects people with 
the website and promotes the use of contraceptives while reducing stigma surrounding STDs. 
The SexEd clothing line includes pajama pants featuring a contraceptive icons pattern and t-
shirts featuring hand-drawn STD microbe characters. The back-sides of the t-shirts feature 
glittery text in a modern, hand-written font with one of two phrases: “GET TESTED” or “GOT 
PROTECTION?” (Figure 5.1). Stickers of the characters and various contraceptive methods 
were produced for the exhibition and left on a table for guests to take. Observation throughout 
the exhibit opening exposed that the guests not only took multiple stickers without hesitation, 
but many also placed the stickers on their clothing despite the nature of their illustrations. 
 
 




During the week of April 21st – April 28th, 2018, all graduating Masters of Fine Arts students at 
University of Illinois Urbana Champaign put on an exhibit in the Krannert Art Museum. The 
presentation of the project for the Master of Fine Arts Exhibition needed to reflect the 
playfulness of the SexEd app. Large, mounted prints of the microbe illustrations were created 
and placed indiscriminately on the walls. Smaller stickers of the microbe illustrations and 
contraceptive icons were printed to scatter along the wall around the two-foot by two-foot 
mounted prints. 
As shown in Figures 5.2 to 5.4, a mannequin was used to display the pajama set and the 
additional t-shirts were hung on the wall to display both the front and back images. A television 
displayed a presentation of research and the app on a repeated loop next to an iPhone on 
which a working prototype of the app was exhibited. 
Observation during the exhibit opening revealed that people were excited and intrigued by 
the project. Figure 5.4 captured first reactions to the app. 
 
 




Figure 5.3: Image of Master of Fine Arts Thesis Exhibit 
 
 




       
       
Figure 5.5: Images of people experiencing the SexEd App 
5.3 Future Development and Promotion 
To generate an appropriate level of credibility, future development of the app will assemble a 
panel of no less than 5 physicians to review information for accuracy and make appropriate 
recommendations for updates on a periodic basis. In an effort to make the information more 
accessible, future development of SexEd will allow users to contribute stories that will be 
moderated prior to being added. 
Sex and Disease Information Educator 
Sex and Disease Information Educator, or “SADIE”, is an artificially intelligent (AI) search 
engine using Natural Language Processing (NLP) technology that may significantly improve the 
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user experience. When users search for sexual health information, it will return results from 
across the web that have been vetted by physicians for accuracy. This will streamline and 
simplify the search for trustworthy sexual health and STD information. The results will be 
displayed in a conversational manner.  
Search Engine Optimization 
Search Engine Optimization (SEO) is crucial for a website’s searchability and visibility. Good 
SEO is the difference between appearing first and appearing on the tenth page of results when 
a user performs a Google search for specific information. Coding can influence the SEO value 
of a page through optimal use of JavaScript, heading tags, meta data, error pages, redirects, 
hosting, integration of keywords, and image optimization. In short, good SEO equates to a 
good user experience. 
Google has learned how to interpret a favorable or negative user experience, and a positive 
user experience has become a pivotal element to a website’s success. If the website for SexEd 
is optimized for Google’s search engines, it will not only appear higher up in search results and 
thus have a greater impact; it will also have an optimized user experience in terms of content 
organization and searchability. 
Promotion 
Mobile devices have become a primary driver of teen internet use. Almost all teens (91%) go 
online from mobile devices at least occasionally. Among these ninety-four percent go online 
daily or more often (Lenhart, 2015). In terms of social media usage, Facebook remains the most 
used social media site among American teens. Seventy-one percent of all teens report using 
Facebook, fifty-two percent use Instagram, forty-one percent use Snapchat (Lenhart, 2015). 
This data suggests that social media, specifically Facebook, would be an ideal platform for 
promoting the SexEd app. 
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CHAPTER 6: DISCUSSION & CONCLUSION 
This project began as an exploration of sexual knowledge among young people. Initial 
research revealed that young people are more severely affected by sexually transmitted 
diseases, accounting for more than half of all new STDs despite only comprising one-quarter of 
the sexually active population. In response to this discovery, our investigation turned to seek 
out why young people are so adversely affected and how design could help to alleviate this 
problem. 
Investigation indicated that several factors contribute to why young people are 
disproportionately affected by STDs. These include a lack of sexual health knowledge, 
inadequate preparation for healthy sexual relationships, and barriers to accessing sexual health 
resources, such as underestimation of the risk or severity of STDs, financial burden of STD 
testing, or fear of social stigma. 
From here, this project explored how intentional design can be used to reduce STD-related 
stigma and increase sexual health knowledge through a web-based mobile application. 
Particular design choices were made regarding color, illustration style, imagery, and layout with 
the intention of creating a non-threatening and delightful experience for the target audience 
despite the intimidating subject matter. 
Usability testing indicates that the SexEd app is on the ‘right track’ in terms of presenting 
sexual health information in an accessible and approachable manner. Additional iteration and 
testing can further improve the app. Planned improvements to the app include moderated user 
contribution, a physician review panel, an artificially intelligent search engine, search engine 
optimization, and promotion on social media. 
Likewise, funding for creation of branded imagery and full development of the app will bring it 
to life and make it available to those it can help the most. Funding opportunities are being 
explored through grants from resources such as the U.S. Department of Health and Human 
Services (HHS), Office of Adolescent Health (OAH), and other institutions. 
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One of the main limitations of this research project is that it has been limited to a mobile 
website. Although this was a better solution than requiring that the user download an app to 
their mobile device, it still requires the user to navigate to a page and could limit the user’s 
desired anonymity. 
Given the opportunity to continue the work, focus would be given to developing Sex and 
Disease Information Educator (SADIE) into a fully autonomous project. SADIE could be 
integrated with non-visual User Interaction, or non-UI devices, such as Google’s Home or 
Amazon’s Alexa. SADIE could be accessed through these devices that users already have in 
their homes, in addition to possibly accessing SADIE through other web-based search engines 
as an add-on or plugin feature. 
In this scenario a user could potentially ask his or her device, “Alexa, can you get Herpes from 
a toilet seat?” and the device’s AI would be able to consult with SADIE to provide an accurate 
response, “What a great question. No, you cannot get Herpes from a toilet seat. Would you 
like to hear some information about how Herpes is spread?” The presentation of the result in 
such a non-judgmental manner and offering of additional information are vital to reducing 
stigma and promoting sexual health awareness. 
SADIE would be built in a collaborative effort between health care professionals and software 
developers to train the AI where to find accurate information on the internet, such as from the 
CDC, and how to present the information in a manner that is comprehensible to a lay 
audience, such as a teenager. SADIE would also be trained to remove inaccurate information 
from its data stores.  
Ultimately, SADIE would eliminate myths regarding sexuality and sexual health and also 
promote sexual wellbeing through providing accurate and accessible information for 
preventing STDs and when and how to seek treatment. Without the need to visit a specific 
website or download a mobile app, this information would be truly accessible and promote the 
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APPENDIX A: GLOSSARY OF ACRONYMS 
AIDS – Acquired Immunodeficiency Syndrome 
ACOG – American College of Gynecology 
ASHA – American Sexual Health Association 
CDC – Centers for Disease Control and Prevention 
HIV – Human Immunodeficiency Virus 
HPV – Human Papilloma Virus 
HSV – Herpes Simplex Virus  
JAMA – Journal of the American Medical Association 
NIH – National Institute of Health 
NLP – Natural Language Processing 
OB/GYN – Obstetrician / Gynecologist 
SEO – Search Engine Optimization 
STD – Sexually Transmitted Disease 
STI – Sexually Transmitted Infection 
UI – User Interface 
USPSTF – United States Preventive Services Task Force 
WHO – World Health Organization 
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APPENDIX B: STI SCREENING RECOMMENDATIONS 
Table B.1: Comparison of STI Screening Recommendations for Sexually Active Persons 
STI USPSTF CDC1 ACOG2 3 
CHLAMYDIA4 Screening for all 
sexually active non-
pregnant females age 
24 and younger. The 
optimal interval for 
screening this 
population is not 
known; noted that CDC 
recommends annually. 
Screening for all 
pregnant women ages 
24 and younger, and 
pregnant women over 
24 who have risk 
factors. 
Insufficient evidence to 
recommend screening 
in males. 
All pregnant women 
Annual testing for all 
sexually active women 
under age 26 
Women 26 and older 
women with risk factors 
(new or multiple sex 
partners) 
No routine testing for 
men, but consider 




Screen women 24 years 
and younger or if 
patient is High-Risk* 
GONORRHEA
5 
All sexually active 
females, including 
those who are 
pregnant, if they have 
risk factors (similar to 
those with chlamydia) 
Insufficient evidence to 
recommend routine 
screening for males 
Pregnant women with 
risk factors  
Screen all women 
under age 26 
Screen sexually active 
MSM annually (urethral, 
rectal, and/or 
pharyngeal) 
Screen women 24 years 
and younger or if 









Table B.1 (cont.) 
STI USPSTF CDC6 ACOG7 8 
SYPHILIS9 Persons at increased 
risk (MSM, commercial 
sex work, unprotected 
sex, those in 
correctional facilities) 
All pregnant women 
Screen women exposed 
to syphilis 
All pregnant women 
All sexually active MSM 
Screen if patient is 
High-Risk* 
HIV10 All adolescents and 
adults at increased risk 
for infection (MSM, 
unprotected sex and 
multiple partners, 
commercial sex 
workers, injection drug 
users, blood transfusion 
between 1978 and 
1985). 
The Task Force makes 
no recommendation for 
screening those without 
risk factors. 
All women aged 13-64 
years 
All women who seek 
evaluation and 
treatment for STDs 
 
Women and men ages 
19-64 
Pregnant women and 
those in other age 
groups who have risk 
factors  
Screen if patient is 
High-Risk* 
HEPATITIS B11 Pregnant women at 
their first prenatal visit  
Do not screen general 
population 




screening an option for 
household, sexual, and 
needle-sharing contacts 
of HBV+ persons  
Screen if patient is 
High-Risk* 
Pregnant women; 
Infants born to infected 
mothers; Sex partners 
of (and those living 
with) HBV+ persons; 
HIV+ persons; Injecting 
drug users; MSM; 
Healthcare workers with 
occupational exposure; 






Table B.1 (cont.) 
STI USPSTF CDC12 ACOG13 14 
HEPATITIS C15 Do not screen general 
population; insufficient 
evidence to 
recommend for or 
against screening 
women at increased risk 
Persons born between 
1945-1965 
Screen if risk factors are 
present 
Screen all persons with 
HIV  
Screen those with a 
history of injection drug 
use 
Routine testing of MSM 
should be considered. 
Screen if patient is 
High-Risk* 
HIV+; Injecting drug 
users; Those receiving 
clotting factors before 
1987; Dialysis patients; 
Abnormal liver enzyme 
tests; Blood transfusion 
before 1992; 
Healthcare workers with 
occupational exposure 
HSV16 17 The Task Force does 
not recommend routine 
screening in 
asymptomatic 




serologic testing should 
be considered for 
women presenting for 
an STD evaluation 
(especially for women 
with multiple sex 
partners) 
Evidence does not 
support screening 
pregnant women for 
HSV-2 
Screen if sexual partner 
has HSV 

















Table B.1 (cont.) 
STI USPSTF CDC18 ACOG19 20 
HPV21 22 23 The FDA-approved 
primary HPV screening 
test can be considered 




Triage for women 21 
and older with ASC-US 
cytology. HPV/Pap co-
testing in women 30+ 
years of age 
Age 21-29 
years: Screen every 3 
years with cytology 
alone  
Age 30 years and older: 
Preferred--Co-test 
with cytology and HPV 
testing every 5 years; 
Option--Screen with 
cytology alone every 3 
years  
Age 25 years and older: 
the FDA-approved 
primary HPV screening 
test can be considered 






STI = sexually transmitted infection; USPSTF = U.S. Preventive Services Task Force; CDC = 
Centers for Disease Control and Prevention; ACOG = American College of Obstetricians and 
Gynecologists; HIV = human immunodeficiency virus; HSV = herpes simplex virus; HPV = 
human papillomavirus. 
*— A patient is considered “High-Risk” under the following circumstances: 
o History of multiple sexual partners or a sexual partner with multiple contacts; sexual 
contact with individuals with culture-proven STI; history of repeated episodes of STIs; 
attendance at clinics for STIs;  
o Chlamydia: Women 25 years and older with risk factors (new sexual partner or multiple 
sexual partners);  
o Gonorrhea: Sexually active women 24 years and older if at increased risk for infection (a 
previous gonorrhea infection, the presence of other STIs, new or multiple sex partners, 
inconsistent condom use, commercial sex work, and drug use);  
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o Syphilis: Sexually active adolescents who exchange sex for drugs or money, use 
intravenous drugs, are entering a detention facility, or live in a high-prevalence area 
o HIV: More than one sexual partner since most recent HIV test or a sexual partner with 
more than one sexual partner since most recent HIV test, have received a diagnosis of 
another sexually transmitted infection in the past year, drug use by injection, exchange 
sex for money or drugs, past or present  sexual partner who is HIV positive or injects 
drugs, long-term residence or birth in an area with high prevalence of HIV infection, 
history of transfusion from 1978 to 1985, invasive cervical cancer, adolescent entering 
detention facilities. 
**— Physicians should be aware of and follow their states' HIV screening requirements. 
1 Centers for Disease Control and Prevention. Sexually Transmitted Diseases Treatment Guidelines, 2015. 
2 American College of Obstetricians and Gynecologists. (2011). ACOG Committee Opinion No. 483. Primary and preventive care: 
periodic assessments. Obstet Gynecol. 2011 Apr;117(4):1008-15. doi: 10.1097/AOG.0b013e318219226e 
3 AAP Committee on Fetus and Newborn and ACOG Committee on Obstetric Practice. (2017). Guidelines for Perinatal Care. (S. J. 
Kilpatrick & L.-A. Papile, Eds.) (8th ed.). Washington, DC: American Academy of Pediatrics and American College of Obstetrics and 
Gynecology. 
4 LeFevre, ML, on behalf of the U.S. Preventive Services Task Force. (2014). Screening for chlamydia and gonorrhea: U.S. 
Preventive Services Task Force recommendation statement. Annals of Internal Medicine, 161(12), 902–910. Retrieved from 
http://dx.doi.org/10.7326/M14-1981 
5 LeFevre, ML, on behalf of the U.S. Preventive Services Task Force. (2014). Screening for chlamydia and gonorrhea: U.S. 
Preventive Services Task Force recommendation statement. Annals of Internal Medicine, 161(12), 902–910. Retrieved from 
http://dx.doi.org/10.7326/M14-1981 
6 Centers for Disease Control and Prevention. Sexually Transmitted Diseases Treatment Guidelines, 2015. 
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APPENDIX D: PHYSICIAN INTERVIEW 





























1. How do you approach sexual health with your patients? 
2. How do you determine which STD tests to perform? 
3. How do you balance ACOG and CDC guidelines for “high-risk” with not offending 
patients? 
4. Do patients lie about their sexual histories? If so, how do you know which tests are 
needed? 
5. Are you ever cautious about suggesting certain tests for fear of patients being 
offended? 
6. Do you ever have issues with insurance coverage for STD testing? 
7. Do you feel your patients, in general, have a good grasp of sexual health knowledge? 
STD knowledge? Knowledge (facts) about how STDs can be spread? 
8. Do you feel most of your young patients have been adequately prepared for healthy 
and safe sexual relationships prior to coming to see you? Or do they typically have a lot 
of questions that should’ve been covered in school, at home, etc regarding STDs or 
protection? 













































APPENDIX F: SEX EDUCATION WEBSITES TARGETING YOUNG PEOPLE 
Like it is (www.likeitis.org) 
Part of Marie Stopes International, the international NGO that works on sexual and 
reproductive Health worldwide. LikeItIs covers topics like teenage pregnancy, help and advice, 
periods, STD, sex, peer pressure, sexuality, contraception, and puberty. The site is interactive 
with a quiz section that tests your sexual I.Q. Locker Room is where you find out common 
misconceptions and rants that go on with teenagers. 
 
Before Play (www.beforeplay.org) 
An online hub for Colorado and Michigan efforts to reduce unintended pregnancies, promote 
good sexual and reproductive health and well-being, and help “normalize” conversations 
about these topics. Information includes birth control, pregnancy, STDs, and sexuality and 
features tips for starting conversations with partners, family, friends, or healthcare providers. 
 
Options for Sexual Health (www.optionsforsexualhealth.org) 
This online resource offers sexual and reproductive health care, information, and education 
from a feminist, pro-choice, sex positive perspective.  
 
Girl’s Health (www.girlshealth.gov) 
Offering guidance to teenage girls, this website provides facts on sex and STDs, ways to 
protect yourself and a testing center locator.  
 
Love Matters (www.lovematters.in/en) 
This website offers a space to talk and ask questions openly and honestly about love, sex, and 
relationships for young adults around the world  
 
American Sexual Health Association (www.ashasexualhealth.org) 
This association provides a wealth of resources on sexual health for both men and women, and 
specific resources directed at teens and young adults.  
 
Coalition for Positive Sexuality (www.positive.org) 
This website offers resources and tools for teens to take care of themselves and affirm their 
decision about sex, sexuality and reproductive control.  
 
Teen Source (www.teensource.org) 
An online hub for teen-friendly, accurate, and reliable information about STDs, birth control, 
healthy relationships, and teen rights to accessing sensitive services in California. The site also 






Sex, etc (www.sexetc.org) 
This website is published by Answer. Most of the content is user-generated by teens, covering 
a wide range of topics typical of comprehensive sexuality curriculums. 
 
I wanna know (www.iwannaknow.org) 
The American Sexual Health Association runs this site covering topics like STIs, relationships, 
LGBTQ topics, and dispelling popular myths related to sexual health. 
 
Scarleteen (www.scarleteen.org) 
This incredibly popular comprehensive sexuality education site has been online since 1998 and 
covers a wide breadth of topics in a blog format that includes message boards and static 
articles. 
 
Planned Parenthood (www.plannedparenthood.org/teen-talk) 
Planned Parenthood’s teen section has a prominent chat option to connect users with a health 
educator as well as static articles on a range of sexual health topics. 
 
It's your sex life (www.itsyoursexlife.org) 
This is MTV’s sexuality education resource and features chat, sections on topics related to 
sexual health, and a section with hotlines and resources. 
 
Sexunzipped (www.sexunzipped.co.uk) 
Sexunzipped was designed at the University College London based on focus group research 
with young people and features sections on relationships, safer sex, and sexual pleasure. 
 
Go Ask Alice (www.goaskalice.columbia.edu) 
A health promotion team at Columbia University answers questions from readers about any 
health topic and posts them as articles. It is not exclusive to sexual health. 
 
Bedsider (www.bedsider.com) 
An online birth control support network for women 18-29 operated by Power to Decide, the 
campaign to prevent unplanned pregnancy. The focus is on birth control including general 
information and resources to help women access it. The site incorporates large imagery with a 
modern, dynamic layout and fonts and encourages social media interaction. 
 
Stay Teen (www.stayteen.org) 
Created by Power to Decide, the campaign to prevent unplanned pregnancy. This website 
covers topics including sex, relationships, and contraception. This site incorporates the use of 







Young Women’s Health (www.youngwomenshealth.org) 
The Center for Young Women's Health is an award-winning health website for young women 
run by Boston Children’s Hospital. It offers information for young women regarding general 
health, sexual health, gynecology, medical conditions, nutrition & fitness, and emotional 
health. 
 
Kid’s Health (www.kidshealth.org) 
This site offers “accurate, up-to-date health information that's free of ‘doctor speak’.” It is run 
by Nemours Center for Children’s Health Media and the content is regularly reviews by a team 
of pediatricians and medical experts. 
 
